of a given field size was obtained by interpolation.
The field size and shape of frontal and lateral views for cancer of the uterine cervix are shown in Fig. 2 . The cross section of the human pelvis is regarded as an ellipse of 30cm in the major axis and 20cm in the minor axis. TAR of each incident angle obtained is shown in Table 1 . The first column shows the incident angle; the second, the depth of the rotation axis; the third, the area to perimeter ratio of the field and the fourth, TAR. Then the average TAR is estimated at 0.655. The measurement was performed using a human phantom made of Mix D. Air dose in the rotation center was 41.0 R/min and the mean dose of the phantom center was 24.7R/min. Absorption by (Fig.  5 a) . The outputs in a field size of 10•~10cm (S0) and S1 are D3 and D4 ( Fig.  5b and c).
D4=D(b,f+d,S1).
(1)
The tissue-reference output ratio is by definition, T=D1/D3.
The output factor O(S1) of field S1 is,
and if b is very small as compared with f, D2=(f+d+b)2/(f+b)2 D4 (4) is obtained. When SSD, the depth and field size are f, d and S1, depth dose P(d, f, S1) is:9 (5) From the equations (1) to (5), one obtains:
And equation (6) is,
The tissue-reference output ratio is derived from the same concept of the tissue-air ratio, and T is independent off and is a function of S and d. The tissue-reference output ratio is calculated by equation (8), only if the depth dose and the output factor are measured. In calculation of the tissue-reference output, the ratio S/L is used as the indicator of the field size. Then equation (8) is, (9) The relationship between the depth dose P at SSD 100cm and field size S/L is shown in Fig.  6 
